Analysis of sagittal spinopelvic parameters in cerebral palsy.
Knowledge of sagittal spinopelvic parameters is important for the treatment of cerebral palsy (CP) because they differ in the normal population and can induce symptoms. To analyze the sagittal spinal alignment and the pelvic orientation in CP. Radiological analysis of patients with CP. The study and control groups comprised 57 CP patients and 24 healthy volunteers, respectively. All the patients underwent lateral radiography of the whole spine including hip joints. The radiographic parameters examined were sacral slope (SS), pelvic tilt (PT), pelvic incidence (PI), S1 overhang (OH), thoracic kyphosis (TK), thoracolumbar kyphosis (TLK), lumbar lordosis (LL1 and 2), and sagittal balance (SB). Statistical analysis was performed to identify the significant differences between the two study groups. In addition, correlations were sought between the parameters and symptoms. The PT and OH were significantly smaller in the CP patients, whereas SS, TLK, LL1, LL2, and SB were significantly greater (p<.05). Correlation analysis revealed significant relationships between the sagittal parameters. Specifically, PI was found to be associated with SS, PT, and OH, whereas the spinal parameters LL1 and LL2 were found to be related to TK and SB. Between spine and pelvic parameters, LL1 and LL2 were found to be related to SS, PT, PI, and OH and in addition, SB was found to be related to TLK, LL1, and LL2. An analysis of relations between the symptoms and parameters revealed a positive correlation between the severities of symptoms and PT, OH, and TLK (r=0.300, p=.023; r=0.306, p=.020; r=0.289, p=.029, respectively). A significant difference was observed in the sagittal spinopelvic parameters in the CP and normal control groups and was possibly related to the symptoms. The study shows that the evaluations of sagittal spinopelvic parameters could be useful during the treatment of disorders associated with CP.